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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJSECT: er v e LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Picase return all correspondence concerning this matier to the following:

P.D\ocj,\s‘—\- e \\3*&—\-0

Name of Person

Duaneswcace Ll

Firm/Company

117 % QCarrs.qde vet

Address

Nocaute €L $2DER

City/State and Zip Code

E-muail address: {to be used for futuwre annual report notification)

For further information concerning this matter, please call:

S\ e T WD (43 H 260 ~|.£ 8 3

Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the foltowing amount:

DSIZS.OO Filing Fee @{130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Staws &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailinp Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. I, 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301



FLLORIDA DEPARTMENT OF STATE
Divistion of Corporations

March 8, 2018

ROBERT M NIETO
1976 PARKSIDE TER
MARGATE, FL 33063

SUBJECT: AMERICARR PREMIER LLC
Ref. Number: W17000040138

We have received your document for AMERICARR PREMIER LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 117A00009274

www.sunbiz.org



ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Linhiluy Company is:

Nineciege  Preoves  LLE
(Muzt s onin the words “Limited Liobility Company, “L.L.C.," or “LLLC.™
ARTICLE 1T - Address:

The mailing address and street address of the principal affice of the Limited Ligbility Company is:

Principal Office Address:

Mailinp Address:
__-\Q:JQJ)%L\Q_&M‘Q A, Qagrcdeter
MGLeaaie. f 22003, —Macsase YT 22062
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compuny canbot serve as its own Registered Agent. Y ou must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agen: are;

Codoe - M Mie e
Name

A Ca (CE dp e

Florida street address (P.O. Box NOT acceptable)

Mogsarz S 220672

City State

T ERT AR R

Zip
Huving been named as registe ! agent and to accept service of process Jor the abave stated limited labiliry company of the
place designated in this certificar. | hereby accept the appointment as registered agent and agree (o acl in this capacity. |

Jurther agree t comply with ti:e provisions af all statutes relating to the proper and complete performance of my duties, and {
am familiar with and acceps the nhiiyations of my position as registered agent as provided for in Chapter 605, F.5..

2,

P
e ,Z@g_
'kcglsi:rcd Agcn[‘s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name und address of cach person avthorized 1o matage and control the Limited Liability Compuny:

"AMBR" = Authorized Member
"MGR" = Manager , .

Jre ST deigf [2( e N .
/67 2L Fear /dgf r»(r_? yilfalld
/o WLSn fe T _BROL2

{Use attachment if necessi y)

AOPTIONAL)

ARTICLE V: Effective date, if other than the date ol filing:
an live business days prior to ur 90 days alter

(I an cfTective date Is listed, the date mmst be specific and cannot e more th
the date of filing.)

Note: [fthe date inserted in this block does not meet 1he applicable 51
the docunent’s effective date on the Department of State's records.

atutery Nling requirements, this diste will mod be listed a4

ARTICLE VE Other provisions, if any,

—r™
o P
- o
. e k1 e 1 - > A
REQUIRED SIGNATURE: =0 L.
~ 7 oty . o -
./4——,1 O ket / ,.{’,6/6( T\J .
- 7 . . . " i
Signature of n member or an authorized representative ol a member, T -0 1 e
This document s excented in aecordance with seetion 605.0203 (1) (b}, Florida S1mtutes. .. = .
—

[ wn awaee that any Talse infornstion submitted in i ducument to the Depariment ol Saie -
constilutes u third degree felony as provided for in s 817,155, 1.8,

,/2 cloecd - ottt

Typed or primed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)




